
Information for Protective Order 

*Please fill out completely and please make sure handwriting is legible*

Applicant 

Date: _____ _ 

DL#/ID#: _______ State: 

Name: ______ Social Security Number: _________ _ 

Date of Birth: ______ Age: __ _ 

Sex: ____ Race: __________ _ 

Hispanic Origin? □Yes D No U.S Citizen? D Yes D No 

Hair Color: _______ Eye Color: ___________ _ 

Height: __________ Weight: ____________ _ 

Home Address: ___________ City: ________ _ 

State: _________ Zip Code: _________ _ 

County: __________ _ 

Home Phone: ______ Cell Phone: ___________ _ 

Alternate Phone: 
·---------- -

Mailing Address (If different from above): _____________ _ 

Place of Employment: ________ Work Phone: ________ _ 

Work Address: 

When did you end relationship with Respondent? ___________ _ 

Do you currently live with Respondent? D Yes D No 

If yes, do you want Respondent to be removed from the home? □Yes □No 

Do you want your information kept confidential from Respondent? □Yes □No 

Have you applied for a protective order before? D Yes □No 

If so, when? ______ What County or State? _______ _ 

Do you have a safe place to go until a protective order is issued? □Yes □No 

If not, do you need to be placed in an "emergency shelter"? □Yes □No 
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If you were not married to this person, when did you meet this person? ___ _ 

Have you lived with the Respondent? □Yes □No 

When? 
-----------

Have you had a child with the Respondent? □Yes □No 

How many? _____ _ 

If you have never married, lived \liith or had a child with the Respondent, did you ever date this 

person? □Yes □No When did you start dating? _________ _ 

When did you stop dating? ________ _ 

What date did you leave respondent? __________ _ 

Were you formally engaged? □Yes □No 

Have you been granted a protective order against this person before? D Yes □No 

If yes, please attach a certified copy of this protective order 

4 



Children 

Please list the BIOLOGICAL children of Applicant and Respondent. 

Name Date of Birth Sex Social 

Please list ANY OTHER children in the household. 

Name Date of Birth Sex Social 

Do any of the children have any handicaps or disabilities? □Yes D No 

If yes, please indicate type ofhandicap/disability and child's name. 

School 

School 

Is there a divorce decree child support order, or any other court order that affects any of the 
children? □Yes □No 

If yes, please attach a certified copy of the order 

Has the Respondent ever been abusive to the children? □Yes □No 

If yes, to who, when and in what way? __________________ _ 

Other Household members. 

Please list any other people who reside in your household. 

Name Date of Birth Sex Social School/Employer 

What is their relationship to Respondent? ______________ _ 
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Familv Violence History 

Has your abuser sexually abused you in the past? □Yes □No 

If yes, please describe the incident (you may use the back of this form if you need more space to 

v;rite down the information. 
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Second Incident 

Date: _____ _ Where: 

Were police called? □Yes □No 

Was a weapon used? □Yes □No 

--------

Did you sustain injuries from this incident? □Yes □No 

Were photo taken? □Yes □No 

Third Incident 

Date:______ Where: _______ _ 

Were police called? □Yes □No 

Was a weapon used? □Yes □No 

Did you sustain injuries from this incident? □Yes □No 

Were photos taken? □Yes □No 
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